
FINANCIAL DISCLOSURE STATEMENT 

(For use by all Public Officers and Candidates in the State of Arizona) 

Name of Public Officer or Candidate: 

Business, Residential or Mailing Address: 

Public Office Held or Sought: 

District/ Division# (if applicable): 
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Please select the appropriate box that reflects your service for this filing year (double-click the box and change the default value to "checked"): 

D 
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I am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2015. 
I have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering 
the 12 month period ending with the last full month prior to the date I took office. 
I am a public officer who has served in the last full year of my final term, which expires less than thirty-one days into calendar year 
2016. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year. 
I am a candidate for a public office, ,i;d am filing this Financial Disclosure Statemkt covering the 12 months preceding the date of this
statement, from the month of S- :J I 20-1.:!_, to the month of · .s= .:? I 20.&,_. 
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VERIFICATION 

I verify under penalty of perjury that the information provided in this Ftnanci 

Secretary of State Revision January 2016 1 

Signature of Public Officer or Candidate 
(Typewritten signatures accepted) 

Dec. 2013 & Dec. 2015 version accepted 






















